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ABSTRACT
The distribution and availability of physicians and

other medical professionals for rural areas were studied during 1967.
The 1,853 physicians sampled wore in private practice and resided in
nonmetropolitan counties of the United States. Data were obtained by
a 71 item multiple-choice questionnaire which was mailed 4 times
during the summer and fall of 1967. Questionnaire items were divided
into 3 headings: (1) background information, (2) medical practice
organization, and (3) factors associated with practice and community.
Counties or communities were grouped by relative population density
for data analysis. Nonmetropolitan counties were classified as (1)
adjacent to metropolitan areas, (2) isolated semirural (which
contains an incorporated place of 2,500 or more), and (3) isolated
rural. Findings indicated that (1) a significant relationship exists
between size of place.where he was reared; and (2) physicians were
influenced by some particular individual characteristics, situational
factors, best opening when ready to practice, geographic preference,
family, suggestions of friends, nearness of an internship place,
State assistance, and American Medical Association physicians'
placement services. (NQ)
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PHYSICIANS' VIEWS OF MEDICAL PRACTICE
IN NONMETROPOLITAN COMMUNITIES*

The decrease in the number of physicians and allied health professionals
in the rural counties of the nation has become a matter of concern to physicians

Crs located in these counties as well as to the general public. Trends in the United
C1 States toward urbanization as well as specialization in medical practice haveN resulted in a concentration of physicians in larger cities. The maldistribution

CD
of physicians in certain areas has deprived some rural communities of immediate
access to medical care.

C]
jj The distribution and availability of health manpower for rural medical

service areas is of continuing concern to the American Medical Association
Council on Rural Health. With this problem in mind, the council surveyed a
random sample of physicians practicing in nonmetropolitan areas of the nation
during 1967 with a questionnaire entitled "Medical Practice in Small and Large
Communities."

Some background information on the physicians sampled as well as their per-
ceptions of selected professional and social aspects of their practices are re-
ported here.

METHOD

The population studied, defined on the basis of information available in AMA
records, included all physicians in private practice who resided in nonmetropolitan
ocunties of the United States. Preliminary calculations suggested that a sample
size of about 2,500 would be adequate for the study. With the use of the AMA's
"master file" and a set of random numbers in the range of 1 to 50,000, a sample
of 2,468 physicians was selected.

Data were obtained by means of a questionnaire which called for completion
of 71 multiple-choice items divided into three headings: (a) background informa-
tion, (b) medical practice organization, and (c) factors associated with practice
and community.

Four mailings of the questionnaire were made during the summer and fall of

1967. By the termination date, December 1967, 1,975 questionnaires had been
received, a response of 80 percent. Of those received, 122 were excluded because
of incomplete or inconsistent answers or because the physician was not in active
practice, at the time. The remaining 1,853 questionnaires were'analyzed in ac-
cordance with the objective of the survey.

e/4 For purposes of analys's of the data, conties or communities were grouped
according to relative popule*-ion density. One classification of counties used
was that developed by the Public Health Service which categorizes nonmetropolitan

tN6 counties as follows: (a) adjacent to metropolitan areas, (b) isolated semirural

C.) (which contains an incorporated place of 2,500 or more), and (c) isolated rural.

*Prepared by Bond L. Bible, PhD, Director, AMA Department of Rural Health, for
the Southern Agricultural Workers Association Annual Meeting. Richmond, Virginia,

February 14-16, 1972.
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A comparison of the distribution of all physicians, practicing in nonmetropolitan
areas, of the selected sample of physicians, and of the usable representative
responses in the three county group categories showed no significant deviations
from the selected sample.

FINDINGS

Because of the tendency of physicians, like other professionals, to settle in
urban areas and because of the problems in communication and transportation ex-
perienced by rural dwellers, rural peOple, particularly those in the isolated areas,
have only about one-half the access to physicians and other health resources that
the rest of the nation has. In 1967, less than 15 percent of the physicians in
private practice were located in nonmetropolitah areas of the nation.

Family backgrounds of physicians. More than one-third of the physicians,
regardless of size of community in which they practiced, reported that their
fathers were professional men. The fathers of 15 percent were physicians. The
highest percentage of physicians whose fathers were farmers were practicing in
towns with less than 2,500 people, and this percentage decreased as the size of
the community in which they practiced increased.

Physicians practicing in counties adjacent to metropolitan areas were more
likely to be sons of white-collar workers than those practicing in rural areas.
Nearly one-fourth of the physicians located in isolated rural counties were sons
of farmers.

Location in the early years. Results of studies in New York, Kentucky,
Missouri, and Washington have indicated that physicians who practice in small
towns are more likely to have a rural than an urban background. Hassinger, in
a study of the background and community orientation of rural and urban physi-
cians in Missouri, found that rural physicians had predominantly rural back-
grounds and that metropolitan physicians generally had urban locations during
their youth. Thus, we might hypothesize that physicians who practice in small
towns are likely to have a rural background. Physicians were asked to indicate
the size of the community in which they primarily resided until 18 years of age.
They answered the same question for their wives.

Nearly one-half (49 percent) of the physicians who were practicing in towns
of less than 2,500 were reared in a small town. The same percentage (49 percent)
of the physicians practicing in nonmetropolitan cities of 25,000 or more were
reared in cities of that size.

A chi-square analysis of the data, arranged according to community size, was
used to test the null hypothesis that there is no relationship between size of
place where the physician practices and size of place where he was reared. The
test was significant at the 0.001 level (x20,193.-891d.f.=9, P40.001), In addition,
the same relationship was found for the physician's wife (x2.3113.56,d.f..9,
P.r0.001). Statistically then, this rejects the null hypothesis of independence
and suggests that there is a relationship or degree of dependency with respect to
the variable of size of place where the physician was reared.
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The extent to which this relationship holds true in an era of rapid social
change is subject to continued empirical investigation, particularly among young
physicians. Nevertheless, the results of this and other studies seem to indi-
cate that physician recruitment for rural areas would be enhanced if more young
men with rural backgrounds were encouraged to enter the medical profession as
family physicians.

Selectin a location for practice. Career locations involve personal
choices, As a person advances in his career, the choices become more and more
his own. Physicians seem to have greater control over choice of locations for
practice than members of most other occupations. The profession is an independent
one and demand for services is high in all areas.

The questionnaires revealed that the physicians practicing in nonmetropolitan
areas were not geographically mobile from their first practice locations. At
least 63 percent of the physicians had not moved from their original practice
location. This percentage was consistent regardless of community size. A more
detailed breakdown in nonmetropolitan areas shows that about one-fourth of the
physicians in nonmetropolitan areas had practice 20 years or more in the same
place.

Physicians were asked what factors influenced them to come to their present
location. The reasons most commonly mentioned were the best opening available
when ready to practice and geographic preference. These two considerations ac-
counted for about one-half of the responses. Involved in the perception of the
best opening was the availability of medical facilities, including hospitals
and pharmacies, in the community area. Family and friends were another major
influence and were particularly important in the isolated rural counties. Some
of the physicians in these counties undoubtedly returned to practice in their
hometown or adjoining community or at the location of a friend.

Physicians were also asked how they dectided upon their present practice
location. More than 25 percent indicated that they are practicing in the town
where they grew up or in a 'neighboring community.- An additional 25 percent said
that friends helped them decide on their present location. These two factors
accounted for more than half of the responses to this question.

Older physicians appear to have had an influence in helping to find a
practice location for younger ones; 7 to 9 percent of the respondents reported
that association with older physiciains influences their decision in finding
their practice location.

Communities which contacted medical association placement services had some
success in obtaining physicians. Four to 11 percent of the physicians indicated
they found their location through the assistance of the AMA and State medical
association placement services. This procedure was particularly evident in the
isolated rural counties where communities had had difficulty in recruiting phy-
sicians since World War II.

Location of internship and residency was reported by 9 to 10 percent of the
physicians in the most populated rural counties as the basis for selecting their
practice location. Other influences reported by physicians in selecting a loca-
tio6 included private placement services, basis of own selection through inves-
tigation, medical needs of community, military service location, State health
agency contacts, assistance from medics], practice groups, andspecialtyorganj-
zation
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The responses regarding selection of a place to practice indicate that the
location of medical services is largely a function of supply and demand, particu-
larly in the more populated rural counties. However, in many rural areas of the
nation, the supply of physicians has not.kept pace with demand. Physicians gen-
erally are independent practitioners who make decisions about the location of
their practice on the basis of assessment of opportunity. Once a physician esta-
blishes a practice, however, he is unlikely to move. Thus, the redistribution
of physicians tends to occur when young physicians entering practice decide to
locate in larger centers rather than to replace physicians in small towns who
have retired. A maldistribution of physicians, therefore, has been developing
gradually for the past several decades in the more rural areas.

Factors associated with practice and community. The distribution of physi-
cians by community size according to year of graduation from medical school points
up the accelerating influence of urbanization during the past few decades in
attracting young physicians to locate in larger centers of population. The aver-
age age for physicians located in communities of less than 25,000 was 50 whereas
it was 46 for those in communities of 25,000 or more.

The impact of the growth and development of group or clinic practice is one
factor which merits consideration. Among the respondents, 58 percent were en-
gaged in solo or individual practice, 17 percent in group medical practice, 9 per-
cent in a full-time salary arrangement, 8 percent in other combinations of group
or partnership arrangements, and 8 percent in combinations of salary, group, or
individual practice.

A percentage of physicians engaged in group medical practice in nonmetro-
politan areas is somewhat higher than for all U.S. physicians. Group medical prac-
tice is viewed as one possible means of attracting physicians to rural areas.

A characteristic of a professional career is that public and private lives are
interrelated to such an extent that it becomes difficult to separate them. This
is true among physicians as evidenced by the responses in the study of those prac-
ticing in nonmetropolitan areas. The fact that many physicians do not retire in-
dicates the congruence of professional and private life.

Respondents to the questionnaire were asked to rate 18 statements regarding
medical practice on a 5-point range of response. For purpose of analysis the five
response categories were condensed into a 3-point continuum ranging from "asset"
to "no concern" to liability".

Of the respondents in the isolated rural counties, 48 percent said that lack of
"opportunities for professional growth" and "limited access to continuing medical
education programs" were liabilities in their practice. In the more populated
rural counties, 21 and 27 percent respectively cited these two factors as liabili-
ties.

Although the liability rating for these two aspects of the physician's life
was of considerable concern among all physicians in the sample, the major concern
was in the isolated rural counties. Thus, it would seem that the limited opportu-
nity for professional growth and access to continuing medical education programs in
the isolated rural counties would tend to make it difficult to recruit young physi-
cians for such areas.

With the increasing number of patients, greater demand for services, and more-
COMplex.diagOOStic and,therapeutic procedures, the need for-easy-accesa_to-con -
tinuing medical educatten programs is of paramount concern to all physicians._
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Five other factors in which there was a significant difference between the
rating of respondents in the more populated rural counties and the isolated
rural counties were (a) hours of practice, (b) medical facilities available,
(c) consultative services available, (d) facilities for handling emergencies, and
(e) distance to hospital.

Factors associated with medical practice which most physicians perceived as
assets included (a) wide.range of experiences in medical practice, (13;, the feeling
of being wanted and needed, (c) providing health education, (d) treating and
advising the patient in all his health problems, (e) status in the medical pro-
fession, (f) the need for self-reliance in practice, (g) knowing patients well,
(h) satisfaction with accomplishments, (i) knowing the families of patients, and
(j) opportunities for professional medical leadership.

Eighty-four percent of the respondents indicated that they were active parti-
cipants in their local medical societies. Participation was about the same in
all of the nonmetropolitan areas.

Respondents were asked to rate 15 statements regarding community living on
the 5-point range of response alternatives described previously. Of the. phy-
sicians located in the isolated rural counties, 56 percent indicated that limited
cultural advantages were a liability factor in their communities. About one-
fourth of the physicians in the other rural counties gave a similar response.

Other factors pertaining to community living which were of considerable con-
cern included limited availability of education facilities, restricted social
activities, lack of a growing and thriving community, and lack of personal pri-
vacy for the physician and his family. About one-third of the physicians prac-
ticing in the isolated rural counties perceived these four factors as liabilities
in their community life.

Factors concerning community life which were generally considered desirable
included opportunity for community leadership, development of close and lasting
friendships, good family relationships, geographic location, and avocational
opportunities such as hunting and fishing.

Satisfaction with community practice,. Physicians were asked to express
their feelings about living in their present locations by checking one of five
response categories ranging from entirely satisfied to entirely dissatisfied.
In addition, respondents were asked to indicate which aspects they liked and
disliked about their communities. In the more populated rural counties, 35
percent of the physicians said that they were entirely satisfied with life in
their communities. Only 19 percent gave a similar response in the isolated
rural counties; in these counties 28 percent were not satisfied with living
conditions as opposed to 11 percent in the larger counties. The difference in
satisfaction r4tings among the three county group classification categories was
significant (e=32.70,d.f.=4, P<.001).

The respondents who liked rural practice and living did so because of the
feeling that rtir41 people were friendly and dependable, which resulted in close
personal ties with the people. They also listed as assets geographic location,
climate, less traffic and contusion, and the advantages of schools and other
institutions. The last advantage was true particularly for those located in
university towns. .
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Most of the reasons given for not being satisfied with their present loca-
tion centered around community limitations in the more rural areas, such as
cultural and social factors, shortage of physicians and allied health person-
nel, lack of educational facilities, and inadequate living conditions.

Physicians were asked to indicate their wives' feelings about living in
their communities. According to the husbands' perceptions, a higher percentage
of the physicians' wives were not as well-satisfied with community life as were
their husbands. More than one-third of the physicians located in isolated
rural counties indicated that their wives expressed disatisfaction with community
life.

SUMMARY AND CONCLUSION

The responses to a questionnaire of 1,853 physicians practicing in non-
metropolitan areas in 1967 indicated that a significant relationship exists
between size of place where the physician practices to size of place where he
was reared. Smalltown physicians and their wives had predominantly smalltown
backgrounds, and physicians in nonmetropolitan cities of 25,000 or more were
generally from cities of the size.

Factors which influenced physicians to come to their present locations are
obviously complex. Physicians may be influenced by some particular individual
characteristic (liked the town when driving through) or by situational factors
(war, depression). But certain patterns did emerge. The most frequently men-
tioned influences were best opening when ready to practice, geographic pre-
ference, and family and friends. In finding a location, either hometown pre-
ference or suggestion of friends was most often listed, followed by place of
internship nearby as well as assistance of State and AMA physicians' placement
services.

Access to continuing medical education programs and opportunities for pro-
fessional growth were of concern to physicians in the sample, particularly to
those practicing in isolated rural counties. They also viewed hours of practice,
medical facilities and personnel available, and emergency medical facilities
as problems. They and their families missed the cultural dnd social opportuni-
ties found in urban areas.

Implications for medical school admission committees suggest the importance
of giving consideration to admitting more medical students with a rural back-
ground. In addition, medical schools, hospitals, and other agencies, in coopera-
tion with medical societies, should study new methods of making available con-
tinuing medical education programs for physicians practicing in rural communities.
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